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Introduction
Cardiac complications are a major cause of perioperative morbidity and mortality in patients undergoing colorectal cancer surgery. One important aim of preoperative evaluation is to identify patients with significant coronary artery disease who may be at risk of cardiac complications following surgery. Many studies have looked into factors that might adversely affect these cardiac events and they include increasing age, New York Heart Association class, left ventricular ejection fractions, diabetes mellitus and lower blood pressure. 3 Some of these risk indices have been developed into preoperative cardiac risk scoring systems such as revised cardiac risk index (RCRI) 4 and Goldman cardiac index. 5 Other methods of assessing cardiac risks such as dobutamine cardiac stress testing and echocardiography are highly sensitive but are expensive and often limited by time and availability of resources. Furthermore, the Government has set a challenging target for the NHS, that by and non-cardiac surgery [6, 9, 10] . The biochemical markers BNP and NT-proBNP are available as commercial assays.
The aim of this study was to investigate the role of the biochemical marker NT-proBNP in the prediction of postoperative all-cause mortality, cardiac-related mortality and cardiovascular events in patients undergoing colorectal cancer resections.
Methods
The study was approved by the regional ethics committee and hospital research and development 
Results
Of the 100 patients recruited, 66 were male and 34 were female, with a median age of 72 years (range 39-90). However, this has not been formally assessed in a cost-benefit analysis. Previous work on higher risk patients, undergoing elective and emergency aortic aneurysm repair, has yielded much higher proportions of patients having Tn-T rises postoperatively. 17 There may be more justification in routine post operative Tn-T measurement in these patients.
The study has several limitations. Firstly, it was carried out in one centre, so it may not be possible to apply the results of this study to another population because of different prevalence of cardiac disease.
Secondly data on confounding factors such as intraoperative blood loss and surgical contamination was not collected in this study. These could potentially heavily influence the outcome after surgery.
Remarkably, there were no anastomotic leaks diagnosed in this series of patients. It is possible that some of these cardiac complications could be attributed to Conversely patients with normal NT-proBNP tests have the potential to avoid unnecessary patient referral for echocardiography or stress testing.
